STATEMENT OF WORK

W TH LOANER OPTI ON
52. 000- 5000

LOCAL CLAUSE - NON- APPROVED

LOANER OPTI ON - MEDI CAL EQUI PMENT SERVI CE MAI NTENANCE STATEMENT OF WORK
GENERAL REQUI REMENTS
The effort required hereunder should be performed in accordance with this
Statement of Work (SOWN and in accordance with all other ternms and conditions
set forth herein.
The contractor shall provide all services, materials and equi prent necessary for
the repair/service of | ocated in the departnment at Naval Medica
Center, San Diego (NMCSD) to ensure dependabl e and reliable operation of the
equi prent. The scope of work perfornmed under these specifications includes the
furni shing of all l|abor, equipnent, materials and parts to performall repairs
on equi prment |listed, to assure continued operation at their designed efficiency
and capacity.
THE CONTRACTOR SHALL PERFORM THE FCOLLOW NG FUNCTI ONS:

Perform servi ce mai ntenance to industry standards.

Insure that only FACTORY AUTHORI ZED ENG NEERS and TECHNI Cl ANS who have gone
t hrough ori gi nal equi pnent manufacturer (OEM or conparable third part
service schools for the above-nentioned equi pnent, shall be enployed in the
performance of any all work performed under this contract. Upon request,
the certificates (or notarized copies) will be provided the Medical Repair
Branch for verification. The highest standard of professional capability
and el ectrical /nmedi cal workmanship is to be maintai ned throughout the life
of this contract.

Make repairs to the extent necessary (as determ ned by inspection tests or
di sassenbly) to ensure a functional systemthat will efficiently serve its
i nt ended pur pose.

Correct inoperable condition in a tinmely manner including | oaner response
time of no later than hours after tel ephone notification, to
a nonitored contractor emergency tel ephone nunmber to be provided by the
contractor, to NMCSD Medi cal Repair Branch and Acquisitions Division
i medi ately upon contract award. " Provide only the work necessary to
restore the equi pment to a serviceabl e/operating condition by adjustnents,
repl acenent parts, or mnor repairs when it is determ ned that extensive
repairs and parts replacenents are not necessary.
Equi prent i nmprovenent s/ nodifications shall be made only on witten approval
and direction of the NMCSD Medi cal Repair Branch.
Notify the NMCSD Medi cal Repair Branch i mmedi ately upon receipt of OEM or
repl acenent parts and equi pnment safety recall notices.
Insure that original design and functional capabilities will not be changed,
nodi fied, or altered unless the NMCSD Medi cal Repair Branch authorizes such
changes.
Provi de suitable nodern reconmended repair equi pment/tools required for the
sati sfactory execution of all repairs made.
Furni sh manuf acturer OEM approved | ubricants and |ubricate wear point within
t he equi pnent.
Extend to the Governnent all commercial warranties on replacenent parts,
consi stent with standard industry practi ces.
Mai ntai n an adequate spare parts inventory on parts with a history of high
failure/repl acement rates.
SPECI AL CONDI TIONS: The contractor shall send a | oaner unit within 48 hours of
receiving call, paying postage on |oaner. Repair of governnent owned equi pnent




woul d be acconplished at factory. Units shall be returned to NMCSD repaired if
possi ble with contractor paying for postage.

TI TLE TO EQUI PMENT: The contractor shall not assume possession or control of any
part of the equiprment. The Governnment retains ownership to title thereof.
LIABILITY: The contractor shall not be liable for any | oss, damage, or del ay
due to any cause beyond his reasonable control including but not limted to,
acts of governnent, strikes, |ockouts, fire, explosion, theft, floods, riot,
civil commotion, war, malicious mschief or acts of god.

UTILITIES: The contractor may use CGovernnent utilities,(electrical power,
conpressed air, and water) that is available and required for any service
performed under this contract. Contractor's electrical equi pnment mnmust be
approved by the building engineer to ensure conpatibility with Naval Hospita

el ectrical wring and equi prent.

ACCESS TO EQUI PMENT: The contractor shall be provided reasonabl e access to al
equi prent, which is to be serviced, and utility outlets required doing the

servi ce.

The contractor shall be free to start and stop all primary equi prent incidentals
to the operation of the nmaintained equi pnent after perm ssion is received from
on duty personnel responsible for such equi prment.

FI ELD SERVI CE REPORTS: The contractor or his representative is required to
report to the Medical Repair Branch during the hours of 0730-2200 Monday through
Friday, prior to and upon conpletion of any service/repair perfornmed. The
contractor or his representative shall furnish to the NMCSD Medi cal Repair
Branch a |l egible copy of the Field Service Report upon conpl etion of work
performed. The contractor or his representative shall conplete the Governnent
copy of this Field Service Report by including the foll ow ng:

Date & Tinme Notified

Dat e & Tine Arrival

BCN, Type, serial, nodel # of equipnent

Ti me spent repairing/servicing

Description of mal function

Ceneral Description of replaced parts and service perforned

Comments as to cause of mal function
GENERNNENT PERSONNEL: NMCSD enpl oyees wi Il not perform mai nt enance or attenpt
repairs to equi pment while such equi prent is under the purview of this contract
unl ess agreed to in witing by the contractor
PARTS AVAI LABI LI TY: To ensure mnimal downtine to equi pnment, the contractor
shall maintain replacenent repair parts and nmaterials necessary to perform each
repair or supply said parts and materials within day.
COVPENSATI ON
Labor: Al conpensation for labor is included in the contract price. Parts and
Materials: Al conpensation for parts and materials is included in contract
pri ce.
Parts/ Supplies Quality: Parts and Supplies provided under this contract shall be
guaranteed to be equal in all respects, including perfornmance,
i nterchangeabi 1lity, durability and quality to the OEM parts when new or as
presently recommended by the manufacturer




PREVENTI VE MAI NTENANCE
AND
CORRECTI VE MAI NTENANCE SCHEDULES
Services will be required based upon the foll ow ng schedul es:
Preventi ve Mai ntenance

** 7599 Two(2) tinmes per fiscal year*

** 7599 Four (4) times per fiscal year*
* Actual nonths of service to be designated by NMCSD Medi cal
after contract award

Corrective Mintenance

** 7599 Monday - Friday, 0800-1700 hours

** 7599 Seven (7) days per week, 24 hours coverage

-End of Statenent of Work-
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